Do pot ose this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 2 2 3 b 4
CERTIFICATE OF DEATH

- 1. PLACE OF DEATH s Sl
£d .Jackson ' Registration District Ne.... Pl Moo oo
é % Township. KOW ..o Primary Registration District No...... . Registered No. ............
- '5 ar. Xansas. Cié. b S— (o.... D880 MoNtgBIL AVE e 1
[
s; 2 ruLL name... d0lietts Maye Tmcha B8 =
O {s) Besidence. TN MQIUJ gall Ave.s. .. A2 O S
17 =} (Umial plaue of nbod {if nonresident give city or town acd State)
EE lgndthdruideminmlyorinwn'hnmm TS, mes, ds. How long in 11.S., if of foreign birth? yea. mos. ds.

8 PERSONAL AND STATISTICAL PARTICULARS j__ MEDICAL CERTIFICATE OF DEATH |
1)
gg 3. SEX 4. COLOR OR RACE | 5. S'F“mm"‘(‘gﬂ?th‘:',?g,"d? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) }Tul':,z'x 2 .

-E: Female white single 1. '

o
- 'a’ 5. IF MaARRIED, WIDOWED, Gr Drvorcen
o o HUSBAND -2 N | CTETTTTPIPPPOT. -, PP R
i3 (or) WIFE or .8ingle = |etIistewhetX0
"]
Bg 6. DATE OF BIRTH (uowms, oav ao vy 148YCh 15, 1925
34 7, AGE Yarrs Monus Dars U LESS than 1
o

. day, ... brs.
‘g '8 1 3 1 7 [ — min.
8%
-\‘-_‘5? 8. OCCUPATION OF DECEASED
{2) Trade, profession, or Child

© porticular kind 0f WOrK ...t s
E) §- (b) Generzl patare of industry, CONTRIBUTORY... 74
a B butiness, or establishment fn (SECONDARY)
=8 which employed (o8 employes)......cooveeieesae et e e e
B (c)} Name of employer
-E E . 18. WHERE WAS$ DISEASE CONTRAGCTED
g o 9. BIRTHPLACE (crrv on rown) . KANBAS. . CLEF. (i 1P NOT AT PLACE OF DEATHI..oer o oo

b (STATE OR COUNTRY) ’
: .E Mi 880 111‘1 8 DID AN OPERATION PRECEDE DEATHY. DATE OFciiiiiicniivetiiene e rrnsssersssnn

1 g 8 10. NAME OF FATHER c.,. W Iﬂleh gin zer . WAS THERT AN AUTOPSY.......

Y
g g @ 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....ccoomiemssensromrmsnsanssismsesnnians WHAT TEST CONFIRMED DIAGNOSIST.coccr-eepagenssonsmnsossogapsancssesosionse
-— 0
g % z (S7aTE oR CouNTHT) Missouri (Signed) -
g3 E 12. MAIDEN NAME OF MOTHER Nellie G Winter#?""cl- m%(AAM) cj"‘/
:;,i 11. BIRTHPLACE OF MOTHER (cITv or Town)... e 'Efu“ the Dl;mu melvm D, nrzin deaths from Vievesy CA“ state
E: (STATE 0 COUNTRY) I\ﬁ. SSs Qur i ](;:m mn::s gmﬁf&:’furmf “]d ( ’) whetber AcCOBNTAL, Briemaz, or
=
:.Q 19. PLACE COF BURIAL, CREMATIO, OR REMOVAL DATE OF BURIAL
28 N4

[=]
5o oneo. 414
=8 20. URDERTAKER ADDRESS

-

% ﬂw Ne m gt Dok




Revised United States Standard
Certificate of Death

(Approved by U, §. Consus and American Public Health
Association.)

Statement of Occupation,-—Preciso statement of
occupation ia very important, so that the rolative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespes-
tive of age. For many oceupsations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
etc. But in many ecases, especially in industrial em-
ployments, it i3 necessary to know (a) the kind of
work and also (b) tho nature of the business or in-
dustry, and therefore an additional line is provided
for the Intter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faciory. The material worked on may form
part of tho second statement. Never return
“Laborer,” **Foreman,’’ *‘Manager,” *“Desaler,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaped in the duties of tho house-
hold only (not paid Housekcepers who receive a
dofinite salary), muy be entered as Housewife,
Hougework or At home, and ohildren, not gainfully
employed, as At scheel or At home, Care should
be taken to report specifleally tho ocempations of
persons engaged in domestie serviee for wages, as
Servant, Cook, Housemaid, otc. If the ocoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state ocoupation at bo-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (refired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and ecausation), using always the
same acceptod term for the same disease. Exanrples:
Cerebrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis™); ~ Diphtheria
(avoid use of ““Croup’); Typhoid fever {never report

_ “Atrophy,”” *‘Collapse,

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,

Carcinoma, Sarcoma, ote., of {name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor"
for malignant nooplasm}; Measles, Whooping cougk,
Chronic valvular heart diseass; Chronic inlerstilial
nephritis, ote. The contributory (secondary or 'in-

toreurrent) nffection need not be stated unless im-~

portant. Example: Measles (diseasd causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Nevor
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Ancmia' (l\nere}g - symptomatia),
* “Coma,” **Convulsions,”
“Debility” (‘'Congenital,” “Senile,” ote.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Hemorrhage,” '‘In-
anition,” “Marasmus,” *Old age,” “‘Shocek,” *Ure-
mia,” ‘““Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quslify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” **
ote. State cauvse for which Xurgidal operition was
ubndertaken. For YIOLENT DEATHS state MEaNS OF
iN}URY and qualify 83 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, Or a8 probably such, if impeossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by ratlway train—accident; Revolver vound
of head—homicide; Poisoned by carbolic acid—prob-
wably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lclanus),
may be stated under the hoad of “Contributory.”
{Recommendations on statement of cause of math
approved by Committee on Nomenclature “of the
American Medioal Association,) F

e

Nore.—Individual offices may add to abovo list of unde-
sirable terms and refuse to accept certificates contalning them,
Thus the form In use in New York City states: *‘Certiflcates
will be returned for additlonal Information which give any of
the followlng discases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, erysipolas, meningitis, miscarriage,
necrosis, peritonits, phlebitls, pyemia, sopticemin, tetanus.”
But gencral adoption of the minimum iist suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER ATATEMENTH
BY FHYBICIAN.
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